(2) Blue scierotics and fragilitas ossium; (3) Parinaud's conjunctivitis;. (4) Sympathetic uveitis; (5) Stargardt's disease.
In describing the last case Mr. Letchworth said:
The patient is a girl, aged 14, whose vision was down to A, but it was very difficult.
to detect anything abnormal in the fundus. Subsequently there was mottling, and later a development of pigment at the macula. I have known the condition in a. brother and sister, and neither I nor my colleagues were able to find any change at the fovea in the early stages. In all the cases vision was reduced to between ' and 1. The disease is familial. Worster-Drought, a girl, aged 14, blind from birth, with retinitis pigmentosa, nystagmus, and left internal squint. The Wassermann reaction is negative, and there is no suggestion of syphilis in the family. A small brother also has retinitis pigmentosa. My reason for showing the case is that there is also congenital idiopathic dilatation of the colon. Periodically the abdomen becomes grossly distended and the temperature rises to 1010 or 1020 F.
Retinitis
Since 1925 the patient has been obliged to have enemata to open her bowels. I suppose ultimately the gut will perforate or become obstructed, and cause death.
Retinitis pigmentosa seems occasionally to be associated with other congenital abnormalities such as deafness or supernumerary digits. I have not hitherto seen it associated with Hirschsprung's disease. Patient, a man aged 25, came to hospital two weeks ago with what seemed to be a typical retinitis juxtapapillaris in the left eye. The blurred area of white nearthe disc is extending rapidly. There is an atrophic area of choroid in the right eye, which by its lack of surrounding pigment suggests a tuberculous origin. He has been treated for supposed "enlarged hilum glands" in his youth. Wassermann reaction, negative. Urine, normal.
Reflex Iridoplegia with " Myotonic Reaction" of PUPilS.-CHARLES Yow, M.D. Patient, Miss E. R., aged 20. In February, 1931 , a piece of grit entered her right eye and'her friends noticed that the right pupil was larger than the left. This isa case of non-syphilitic Argyll-Robertson pupils. These pupils do not react to light, are semi-dilated but on accommodation give the prolonged slow contraction, and dilatation when this is relaxed, which Dr. Adie has provisionally labelled myotonic.
Anomalous features in this case are that the knee-jerks and ankle-jerks on one side are absent, and that syphilis can be definitely excluded from the history. The. Wassermann reaction was negative.
